noted that the healing mechanism appeared to differ from that of penicillin in so far as no decrease in the diameter of the lesions took place until after the ulcers had filled up from the bottom. The same phenomenon was observed with aureomycin in Olansky's series, and in the present investigation.
With skin gummata of the distal parts of the lower extremities other causes of hypostatic ulceration may be superimposed on a syphilitic pathology, and a relapse after treatment does not necessarily imply a failure of the antisyphilitic drugs. Apart from varicose veins, another possible cause of the breakdown of such ulcers is secondary infection with fuso-spirochaetal organisms. It is interesting to note that both aureomycin and chloramphenicol have been shown to be extremely effective in tropical ulcer (Ampofo and Findlay, 1950a, b) .
Terramycin, prepared from Streptomyces rimosus, has been shown to have spirochaetocidal effects in early syphilis Hendricks and others, 1950; Schoch and Alexander, 1950 ; Willcox, 1951; and Robinson and Robinson, 1951) . It has also been used successfully in the treatment of yaws (Loughlin and Joseph, 1951 (Fig. 3, overleaf) . His serum Wassermann and Kahn reactions were both strongly positive. There were no other signs of syphilis, and a radiological examination of the heart and great vessels, and an examination of the cerebrospinal fluid, were both entirely normal. His wife, aged 70, was also examined. She had had four apparently normal healthy children, and no miscarriages, and her serum tests for syphilis were negative.
Only normal saline was applied locally to the ulcer and on June 23, 1951, the patient was given 1-5 g. terramycin daily as two 250-mg. capsules three times daily to a total of 7 5 g. At the end of this time improvement was marked; the ulcer was nearly dry and was filling up from the bottom. The ing rapidly (Fig. 4) (This case subsequently relapsed.)
as the local application was abandoned for the first time and an ointment containing 30 mg./g. terramycin was used instead. Although it did to some extent reduce the inflammation and the patient claimed that his leg was much more comfortable, this treatment did not ultimately hasten healing. It was then replaced by sulphonamide powder which had a s4tisfactory drying effect and a further 52 g. chloramphenicol were given over 26 days, at the end of which time the ulcer was once more scabbed and dry. Although (quite apart from the doses of terramycin), no less than 140 g. chloramphenicol had been given over 70 days, there were no signs of intolerance to the drug. Summary (1) Two cases of gummatous ulcer of the leg were treated with terramycin only.
(2) One case was given small doses until the ulcer had healed, which it did after 81 g. had been given over 98 days. This patient developed mild paraesthesiae and a scaling rash on the face which responded to oral treatment with para-aminobenzoic acid and yeast without local measures.
(3) The ulcer of the second case had nearly healed after a total of 16.5 g. had been given over 17 days, and was completely healed by the 28th day. It recurred 1 to 2 weeks later but healed again after 9 g. terramycin had been given over 6 days. A month later, however, it had relapsed again in its original form and did not respond to a further course of 21 g. terramycin given over 2 weeks, or to 3 massive doses of procaine penicillin G with 2 per cent. aluminium monostearate given over 9 days. Chloramphenicol was then given, 140 g. continuously over 70 days. This brought about some healing of the ulcer, although the improvement varied according to the local application.
Apart from some slight diarrhoea with the terramycin there were no toxic effects, although the patient received 46 5 g. terramycin over 37 days, and 140 g. chloramphenicol over 70 days, all in a period of 162 days.
(4) As has previously been reported in the treatment of cutaneous gummata both with aureomycin and with chloramphenicol, the lesions first fill up from the bottom before the edges begin to approximate. The same healing mechanism was observed with terramycin.
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